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Training Goals 

At the end of today’s training, participants will 
understand:  

 How to access available LEA Program resources  

 LEA provider participation process and requirements  

 How to complete the Provider Participation 
Agreement (PPA)/Annual Report (AR) correctly 

 Medi-Cal eligibility requests and tape match 
requirements for LEA participants 

 Resubmission process for the 09-10 FY CRCS 
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LEA Resources 

 LEA Program Website  
o http://www.dhcs.ca.gov/provgovpart/pages/lea.aspx  
 

 LEA Program Website Subscription Notice  
o http://apps.dhcs.ca.gov/listsubscribe/default.aspx?list=DHCSLEA  

 

 LEA Program Policy or General Questions  
o Email: LEA@dhcs.ca.gov  
 

 A&I LEA CRCS Website  
o http://www.dhcs.ca.gov/individuals/Pages/lea.aspx  
 

 LEA CRCS Questions  
o Email: LEA.CRCS.Questions@dhcs.ca.gov  
 

 LEA CRCS Submissions  
o Email: LEA.CRCS.Submissions@dhcs.ca.gov  
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 LEA Participation Agreement/Provider Enrollment 
Questions  
o DHCS Provider Enrollment: (916) 323-1945  
o Email: PEDCorr@dhcs.ca.gov  
o CDE Healthy Start: (916) 319-0914  

 

 LEA Reinvestment Questions  
o CDE, Healthy Start: (916) 319-0284  
 

 LEA Eligibility Match Questions  
o DHCS Information Technology Services Division: (916) 440-7253 (916) 440-7250  

 

 LEA Billing Questions  
o DHCS Fiscal Intermediary: 1 (800) 541-5555  

 

LEA Resources 
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LEA Enrollment Process 

  
 
 
 
 
 
 

 Go to the “Getting Started” 
link on the LEA website 

 Submit an LEA Provider 
Participation Agreement 
(PPA) to CDE,  

 Submit a Biller 
Application Agreement 
(Form 6153) to HP/ACS, 
and  

 Submit a Payment 
Receiver Agreement 
(Form 6246) to Medi-Cal 
Fiscal Intermediary. 

 

 These forms and submission 
instructions are located on 
the LEA website at: 
http://www.dhcs.ca.gov/prov
govpart/Pages/LEA.aspx  
 

LEAs who would like to participate in the LEA Medi-Cal Billing Option 
Program must: 
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Local Educational Agency Medi-Cal Billing Option Website 
http://www.dhcs.ca.gov/provgovpart/Pages/LEA.aspx  

The Provider 
Participation 
Agreement 
(PPA)/Annual Report 
(AR) 

To receive program 
updates and 
information, sign up 
for the email 
subscription service. 

Policy and 
Procedure  

Letters (PPL) 

Today’s 2012 
LEA Training 

Program 
updates 
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Questions 

7 



How to Complete the PPA/AR   
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What’s New? 

 Pop-up comments to help guide LEAs through the 
completion of the PPA/AR. 
– Pop-up comments are either blue or purple. 

 
 
 
 The    icon appears throughout the PPA/AR. 

– The     are hyperlinks to websites to verify information. 

 Billing Consortium Page has been added. 

 Retroactive and Amendment for the Certification of State 
Matching Funds have been removed. 

 The Annual Report Financial Statement Data layout has 
been revised. (Identified as Attachment 1A 

 

Blue pop-ups are 
associated with 

hyperlinks 

Purple pop-ups are 
general instructions 
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Verifying Information 
 

 
 
 
 
You can go to the California School Directory to 
retrieve the LEA Name, CDS Code, and Addresses.   
http://www.cde.ca.gov/re/sd/index.asp  

 

 

 
 
 
 
 
 
You can go to the National Plan and Provider 
Enumeration System (NPPES) website to verify your 
NPI Number and LEA Name. 
https://nppes.cms.hhs.gov/NPPES/Welcome.do  
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two sheets with the 
PPA/AR submission. 
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Instructions for Completing the LEA PPA/ Annual Report 

 

These instructions were developed to assist Local Educational Agencies (LEAs) in 
completing the LEA Medi-Cal Billing Option Program Provider Participation 

Agreement(PPA)/Annual Report(AR). 

Use the tabs at the 
bottom of the page to 
navigate through the 
PPA/Annual Report 

DO NOT revise the 
forms as they are 
considered a legally 
binding contract. 

Print the  instructions and use them to 
help you navigate through the tabs at 
the bottom of the page to assist with the 
completion of the PPA/AR 
 
*Print each tab separately 
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Completing the PPA/AR 

If you click on the red triangles, 
instructions will pop-up to complete the 
information for that cell. 
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Medi-Cal Provider 
Enrollment Information 

Sheet 

 This sheet provides 
updated information 
for DHCS to update 
the Provider Master 
File. 

 

 Medi-Cal Provider 
Enrollment 
Information Sheet 
must accompany all 
PPA/ARs. 

 

 The information on 
this sheet must be 
accurate. 
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Medi-Cal Provider 
Enrollment Information 

Sheet 

Official LEA Name 
 

 Pick the LEA Name 
from the drop-down 
box. 

 

 

 

 If the LEA Name is not on 
the drop-down list, enter the 
LEA Name in the designated 
cell. 

 Check this box if the 
LEA is a new provider. 
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Medi-Cal Provider Enrollment Information Sheet 
 
 Address 

 Enter the address  

 LEA Administrative Office 
 Where LEA claims are prepared 

and documents are maintained 

 Service Address 
  Where LEA services are 

rendered. 

 Payment Address 
 Where LEA payments are 

received. 

 Check the appropriate box to 
indicate the mailing address. 

 

 If all of the addresses are the 
same, there is no need to enter 
it more than once.  

 

 
Contact Information 

 Enter the contact information 
for the individual responsible 
for administering the LEA 
Medi-Cal Billing Option 
Program. 
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Medi-Cal Provider Enrollment Information Sheet 

Identification Codes 
 California School Directory 

(CDS) Code 
 

 

 

 National Provider 
Identification Number (NPI) 

 

 

 

 LEA Federal Identification 
Number (EIN) 

 

 

LEA Authorization 
 Authorized Representative 

 

 14 digit code for each school 
registered with the Department o f 
Education (CDE). 

 10 digit number use to process 
administrative and financial 
transactions. 

 9 digit federal ID on record with the IRS. 

 The person who is legally authorized 

to bind contracts for the LEA. 
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LEA Billing 
Consortium  

LEA Billing Consortium 

 
 This form is required when 

more than one LEA is billing 
under the same NPI number. 

 

 Enter the LEA Name, Service 
Address, and CDS code for 
each LEA in the consortium. 

 

 If you are unsure of the 
requested information , click 
on the     to go to the 
California School Directory. 
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Questions 
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Provider Participation Agreement (PPA) 

 The PPA is a legally 
binding contract. DHCS 
will only accept  a PPA 
for the current Fiscal 
Year.  

 

 Effective Agreement Period 
is the  Fiscal Year the PPA  
is valid.   

 

 DHCS may revise the PPA 
each year in accordance 
with changes in the State 
Plan and legislation. 
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Provider Participation 
Agreement: Execution 

 First Authorized Representative 
 The first authorized 

representative is the individual 
who is legally authorized to bind 
contracts for the LEA.  This 
should be the Superintendent, 
Assistant Superintendent or 
Authorized business official. 

 
 
 
 
 
 
 
 
 

Jane Lindsey 

Business Service Director 

 Second Authorized Representative 
 Type the name and title of the 

person who is responsible for 
reporting the financial 
information on the PPA/AR for 
the LEA. 

 Sign this document in BLUE ink. 

 Representatives from CDE and 
DHCS will complete the shaded 
portion of this agreement. 
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Attachment 1: 
Certification of State Matching Funds For LEA Services 

 Enter the amount 
your LEA has 
budgeted in the 
current fiscal year to 
fund the activities 
covered by the LEA 
Medi-Cal Billing 
Option Program.  
This line must 
include a dollar 
figure greater than 
$0. 

 

 Sign this document in 
BLUE ink. 
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Attachment 1A: 
Annual Report Financial 

Statement Data 

 If the LEA is a new provider, check 
the box below the LEA name. 

 

 

 Summarize revenues received, if 
any, from the LEA Medi-Cal 
Billing Option Program during the 
requested fiscal year. 

 Report all LEA expenses related to 
the listed categories. 

 If there is a positive balance on line 
(e), list how your LEA plans to 
reinvest those revenues in 
expanded health and social 
services in the box below. 

 Reinvestment of LEA funds cannot 
be used to pay for contingency fee 
contracts. 

52,777.00 

$150, 896.00 
$ 42, 897.00 
     193, 793.00 
 

 

$ 35,894.00 

$ 45,987.00 

$ 31,852.00 

$ 16,891.00 

 

 

 

141,516.00 
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Attachment 2: 
Statement of Commitment 

to Reinvest 

 
 The LEA Collaborative 

makes decisions regarding 
the reinvestment of LEA 
Medi-Cal Billing Option 
Program funds. 
 

 Describe the role of the 
collaborative by stating 
how reinvestment decisions 
are made, and the planned 
frequency of meetings. 
 

 Enter the anticipated 
funding priorities for LEA 
funds for the current fiscal 
year. 

 
 Reinvestment of LEA funds 

cannot be used to pay for 
contingency fee contracts. 

 

Note: If the collaborative has not yet 
developed an infrastructure, please 
do so in order to answer these 
required questions.  Leaving this area 
blank or answering “not applicable” 
is not an acceptable response.  
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Attachment 2A:  
Statement of Commitment to 

Reinvest- 
LEA Collaborative Partners 

 

 The LEA collaborative should 
consist of at least three 
representatives from differing 
agencies/interests. 

 

 It is a conflict of interest to include 
vendors, billing agents, or any 
person that receives a fee-for -
service as part of an LEA 
collaborative. 

 

 The members of the collaborative 
should be outlined in the LEAs 
bylaws. 

 

 Only include voting members of 
the collaborative on this sheet. 
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Final Checklist 

 Please use the checklist, it 
identifies everything that 
needs to be included in your 
submission. 

 You are submitting the 
correct version of the PPA: 
DHCS 06/01/12. 

 All of the items on the 
checklist are included in 
packet. 

 You DO NOT revise the PPA 
or any of the attachments as 
they are considered a legally 
binding contract. 

 All required signatures on the 
documents are original and 
are in BLUE ink.  

 

Mail PPA/Annual Report to:  

California Department of Education 
Coordinated School Health & Safety Office 

Attn: Shalonn Woodard 
1430 N Street, Suite 6408 

Sacramento, CA  95814 
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Local Educational Agency 

•Complete the PPA/Annual Report in its entirety and submit to the California Department of Education (CDE) by October 10th 

California Department of Education 

• Receive PPA/Annual Report  (original signature-blue ink)                                   Accept PPA/Annual Report 

• Review PPA/Annual Report                                                                                       Sign PPA/Annual Report (signature authority p.10) 

• Validate LEA                                                                                                                  Send original PPA/Annual Report with signatures to DHCS-LEA 

• Review collaborative to ensure it meets the Ed Code requirements                 

Department of Health Care Services-Local Educational Agency Medi-Cal Billing Option Program  

• Receive PPA/Annual Report (original)                                                                           Review Certification of State Matching Funds                                                                                                                   

• Review PPA/Annual Report for completeness (signature, date, funding, etc.)      Sign Approve PPA/Annual Report (signature authority p.10)                                                                                      

• Verify NPI                                                                                                                            Send approved original to PED 

• Scan copy of PED Sheet and Attachmnets 

Department of Health Care Services-Provider Enrollment Division  

• Receive PPA/Annual Report 

• Update Provider Master File 

• Scan and retain copy of PPA 

• Send Welcome Letter to the LEA with effective date. 

PPA/Annual Report Flow Chart 

LEA 

CDE 

DHCS- 
LEA 

DHCS- 
PED 
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Remember 

 Read the instructions and submit all of the items on 
the checklist. 

 DHCS is the primary source for obtaining information related 
to the LEA Medi-Cal Billing Option Program.  If you have 
questions, forward them to the LEA email at 
LEA@dhcs.ca.gov . 

 The LEA is responsible for all information reported by 
vendors/billing agents on the PPA/AR and CRCS. 

 Reinvestment of LEA funds cannot be used to pay for 
contingency fee contracts (please refer to page 3 of the PPA). 

 DO NOT include vendors in the LEA collaborative, it is a 
conflict of interest. 
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Remember 
 Make sure that the LEA Name and NPI number are correct, 

they will auto-populate throughout the entire document. 

 DO NOT revise the PPA or any of the attachments as they are 
considered a legally binding contract. 

 DO NOT submit sections of the PPA/AR separately. 

 DO NOT submit incomplete information. 

 LEAs may submit the 2012-2013 PPA/ 2011-2012 AR as early 
as July 31, 2012. 

 DO NOT have anyone who is not authorized to bind contracts 
for the LEA sign as an Authorized Signer. 

 DO NOT include additional attachments that are not part of 
the PPA/AR (eg., financial ledgers, minutes from collaborative 
meeting). 
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LEA Participation Annual Requirements 

 
 
 Effective FY 2011/12, LEAs must annually re-apply 

for LEA Program participation : 

o Submit an LEA PPA  (which includes Annual Report 
requirements) to CDE 

o Due October 10th of each fiscal year 
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Questions 
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Medi-Cal Eligibility Requests and Tape Match 
Requirements 

Option 1: Order eligibility tape match record 

 DHCS revising data input and output fields  

 Submit/receive minimum information necessary 

 LEA must submit Data Use Agreement (DUA) by November 30, 
2012 and abide by the attachments contained within the DUA (Data 
File; Security Controls; Notification of Breach; Social Security 
Administration  Information Exchange Agreement) 

 DUA resubmitted every two years by November 30th  

 The DUA and attachments will be available on the LEA web site on 
July 1, 2012. 
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Medi-Cal Eligibility Requests and Tape Match 
Requirements 

Option 2: Order eligibility information via  
Medi-Cal web portal  

 LEA must be a registered provider with a valid NPI  

 Call Telephone Service Center (TSC) at 1 (800) 541-5555 to get 
started 

 LEA must submit a Medi-Cal Point of Service 
Network/Internet Agreement  
http://www.medi-cal.ca.gov/signup.asp and establish a PIN 

 LEA must have participant Benefits Identification Card (BIC) 
number to establish eligibility match 
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Announcement:  
FY 2009/10 CRCS 

Resubmission 
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FY 2009/10 CRCS Resubmission 

 
 DHCS identified two CRCS reporting issues regarding: 

o Federally funded FTEs and hours 

o “All qualified” practitioners 

 LEAs will have the option to resubmit their FY 2009/10 
CRCS 

o A&I will accept original CRCS submission otherwise 

 Optional Resubmission Due Date 

o November 30, 2012 

 All supporting documentation must be maintained for at 
least three years from the date of FY 2009/10 CRCS 
submission/resubmission 

 Additional CRCS resubmission detail and updated CRCS 
form will be posted on the LEA website 
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LEAs will receive an 
email when the 2009/10 
CRCS Resubmission is 
posted on the website. 
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FY 2009/10 CRCS Resubmission 

 

The 2009/10 CRCS 
Resubmission forms and 

information will be posted 
in this section on the LEA 

website . 



Federally Funded FTEs and Hours  

Original FY 2009/10 CRCS 

Diluted the percentage of 
time estimates and 

understates practitioner 
costs for federally funded 

practitioners 

Include all federally funded 
FTEs (regardless if they 

could spend time providing 
services) 

FY 2009/10 CRCS Resubmission 

Calculates the percentage of 
time estimates and 

practitioner costs based on 
FTEs that could spend time 

providing services 
(regardless of funding) 

Include federally funded 
FTEs (or portion of FTEs) if 

their time is not dedicated to 
the federal program 

Include all expenditures and 
federal revenues removed in 

Worksheet A.1/B.1 

Include all expenditures and 
federal revenues removed in 

Worksheet A.1/B.1 

Instructions: Instructions: 

Issue: Resolution: 
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“All Qualified” Practitioners 

Original FY 2009/10 CRCS 

Include all qualified 
practitioners employed by 

the LEA, regardless of 
whether or not they 

provided LEA services to 
Medi-Cal beneficiaries 

Definition of “all qualified” 
practitioners was subject to 

LEA interpretation 

FY 2009/10 CRCS Resubmission 

Redefines the practitioner 
pool to include only 

qualified and billing LEA 
practitioners (must meet 
credential/licensing and 

supervision requirements) 

Include all qualified district 
employed practitioners 

billing LEA reimbursable 
services in the LEA Medi-

Cal Billing Option Program 

Instructions: Instructions: 

Issue: Resolution: 
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Process for Resubmitting FY 2009/10 CRCS 

 

Submit the following electronic files no later than November 30, 2012 to 
LEA.CRCS.Submission@dhcs.ca.gov 

  Excel file (all worksheets) and scanned copy of the original signed completed CRCS  
(i.e., PDF, JPEG, etc.)  

 

Save the electronic files with the following required file naming convention  
Example: FY0910.1234567890.BusinessLEAName.11.15.2012 .CRCSResubmission.xls  

Fiscal Year National Provider 
Identifier (NPI) Number 

Business LEA 
Name 

Resubmission Date:  

Format (MM.DD.YYYY)   
“CRCSResubmission” 

Complete the FY 2009/10 CRCS form based on the updated reporting requirements to 
resolve the federally funded and “all qualified” practitioner issues   

Updated instructions on the FY 2009/10 CRCS form are bolded, italicized and underlined. 

Download the updated FY 2009/10 CRCS form from the LEA website after 6/15/12 

http://www.dhcs.ca.gov/provgovpart/Pages/LEA.aspx 

1 

2 

3 

4 
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CRCS Resources 

 
• CRCS Submission Questions:  

o Email LEA.CRCS.Submission@dhcs.ca.gov 

 

• CRCS Questions:  

o Email LEA.CRCS.Questions@dhcs.ca.gov 

 

• General LEA Program Questions:  

o Email LEA@dhcs.ca.gov  
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Questions 

40 


